
HWR-OOI
3/95 State of NewJersey

Department of Environmental Protection
Solid & Hazardous Waste Regulation Element

Manifest Section ~
P.O. Box 421

401 East State Street
Trenton, New Jersey 08625-0421

"Request to Deactivate EPA ID Number"

EPAIDNo. N~ {)O00 Dld.-{P7'3
Company Name: C:m{Wi:M .IN.~n.. C!.o.Jz fl
Site Address: .3Q I Hanf1{1.h ~ J11m;DfLh1rru l7L

(street)· -9 (city / town)
N-:L' O'RQ67 . 3201
(state) (zip code) (lot) (block)

Mailing Address: WI: W.~ ~gjfl)n~
(street! P. . bo (city / town)

M 08057
(state) (zip code)

Company Contact: ~'frm k\ft'hmann '.?5/o -~~ -3..'11/
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

o [ Other &
The site has completed an ECRA cleanup (indicate ECRA Case # )

'0 The EPA ID number was obtained for a one time cleanup which is completed.

" 0

Is the site presently occupied? (circl@or no

Sign and date the application below, and r~aJhe_
S.am k\'pl!.h.rna AtA(

~~ ~r2nte~ naIl\el" ' (signature! //al'n
IIU.l f1,tlll.A Y/IlaA, --J.tl:..-J..--#./ L/~Lj_~IJ__
. (title)' (dateyI

Submission of false information is a violation ofN.lA.C. 7:26-5.6 andN.J.A.C. 7:26-7.3.

copies: NJDEP/DSHW Manifest section (address above)
Applicant is to keep a copy vf;~
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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

01/19/98
This is to acknowledge that you have filed a Notification of
Hazardous waste Activi ty for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA) • Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting.hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.0. NUMBER -> I"'~;~'~'~'~'~'~'~'~';'~"""""""""""""'" ·································1
: :

FAC'UTV NAME-> I COMPUTER SCIENCES CORP !
MAIUNGADDRESS-> i 304 W RTE 38 PO BOX 1038IMOORESTOWN, NJ 08057-0902

INSTALLATION ADDRESS -> 1 301 HARPER DRI~:::~~.~.~::..:~--~:.:~~~:~~~-...- _._.
E~ Form 87DO-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: BRIGHTLY, KATHERINE
~.. SECURITY ADMIN

COMPUT~R SCIENCES CORP
304 W RTE 38 PO BOX 1038
MOORESTOWN, NJ 08057-0902



~ ~TXl&'nJ~6~~~b~"~\DB. Subsequent Notification
<') ~. :''''r~,>~~:v'''~'':~'.' (Complete Item C)

~ ~ ~ oflMtaJldon (Include company and ~IfIC site name)

:·{;c~·,Notification of Regulated
Waste Activity. . ...
~ - '.- ..•. ;'''''-''''' ,

PIE'8Se print or type with ELITE type (12 characters per inch) in the unshaded areas only L
Instali8tlon'. EP~ID Number (Mark 'X'ln the appropriate box) r0
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. OMS No. 2050-0028 ExpIre. 10/31/99" GSA No. 0246-EPA-OT

i i

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes.

A. Hazardous Waste Activity B. Used Oil Recycling Activities

o 3. Treater, Storer, Disposer (at
Installation) Note: A permit is
required for this activity, see
Instructions.

4.. Hazardous Waste Fuel

§ a.Generator Marketing to Burner
b. Other Marketers
.c. Bollerand/orlndustrlal Furnace

8 1. Smelter Deferral
2. Small Quantity exemption

Indicate Type of Combustion
Devlce(s)

8 1. Utility Boiler
2. Industrial Bollero 3. Industrial Furnaceo 5_ Underground Injection Control

1. Generator (See Instructions)o a. Greater than 1000kg/mo (2,200 Ibs.)
KJ b. 100 to 1000 kg/mo (220-2,200 Ibs.)o c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode in boxes 1-

5 below)o a. For own waste onlyo b. For commercial purposes

Mode of Transportationo 1.AIr

8 2.Rail
3. Highwayo 4.. Watero 5. Other - specify

1. Used 011 Recycling Marketero a. Marketer Directs Shipment of Used
. OU to Off-Specification Burnero b. Marketer Who First Claims the
Used 011 Meets the Specifications

2. Used 011 Burner -Indicate Type(s)
of Combustion Deviceo a. Utility Bollero b.lndustrial Bollero c.lndustrial Furnace

3. Used 011 Transporter - Indicate
Type(s) of Combustion Devlce(s)
a. Transporter
b. Transfer Facility

4. Used 011 Processor/Re-refiner-
.Indlcate Type(s) of Actlvlty(les)o a. Process .o b. Re-refine

IX. Description of Regulated Wastes (Use additional sheer. if necusary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' In the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Pam 261.20 - 261.24)

- - -- ':'" •.: .•.. - -

1.~

G
2. COrroaIve
,-(D0D2)

r:t
'~

3.RMc:ttve
(D0D3)o

4.TaxIcitY
~ o

'; --,:.

-c(LIst specific EPA h.lz.an:louaw•• te nUnIb.r(s)for the ToXicitycharaeteriatlc.
ContamIMnt(s» .
I D\ 0\ 0 \811'--""""\ ...:.,.-\---r-\--'II \ \ \ ID

B. Listed Hazardous Wastes. (See 40 CFR261.31 - 33; See instructions!! you need to list more than 12waste codes.)

1

FI 01 0 I 3
7

I 1_1- 1

3 4

9

5 6

TT1
11

\ I J
C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

tI@··.•5E····5Ia~J'I··rl·.1·11 &1I I
Icertify under penalty of law that thia document and all attachmenta were prapared under my direction .
a system de.igned to as.ure that qualified personnel properly gather and evaluate the information aubmitted. Based on my inquiry of the
peraon or persons who manage the ayatem. or tho •• persons directty responsible for gathering the information, the information submitted
ia, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that there are significsnt penslties for submitting false
information, including the possibility of tine snd imprisonmant for knowing violations.

X. Certification

Name an~ OffI~lal ntl!! (Type or print)
Katherlne u. Bn,ghtly

Date Signed

January 7, 1998

... ...,..---.~--~-- ':" -":;,---
··~~··T:

Note: Mail completed form to the appropriate EPA Region~1or Stete Office. (See Section III of the booklet for addresses.)
.,.

-.,. e_._ g"'''''.1? (Qau 1nrnqtql;'

~~::~:-:- Y-_~!~~~~::f'~~~~~.~~:~~~~:
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SENT BY:CSC 1- 8-S8 ; 1:11PM HDB 11-1 S12126374437;# 21 3

PI•• S8 print or type with EUTE type (12 cbaracrars per Inch) in lhe unshaded areas only ~ormAppf(JIIfI<I, O~8 Nt> ZOS()..OO2~ EJeit., IG'3rm
GSA No. 02'C.EPA-OT

Oat. Rocelved
(For OHlcial Use Only)

.•.....•.. :{., ...,

N'otification of Reg,ulated
-AE'DA Waste AC?tivity ..
.., r.t-l United SI8I88 EnvIronmental ProtecIIon AgerIq'.. ' '. ',-., . .'



SENT BY:CSC
.~.•

1- 8-~8 1: 12PM

Please pnnt or rypa wuh eLITE type (12 characters oar Inch) in the unSl\ada!d areas only

03. Treater, Storer, Dispos.r (at
l.mallation) Note: A pannit 1&
required lor thIs ac::tlvhy. see
lnItruc;tJons..

4. Huardoua Waste Fuel

§ L Genenttor Mark.tlngto Burnet
b. Other U8Ik.t.,.
Co Bollerandlorlndu.tJ:IalFumac.

B 1. Sm.1ter Deferral
2.Small Quantity ExemptlGn

Indicate Ty,. of CombuaUon
Dhlce(a)

B 1.Wily Boiler
2.lndualr1aJ Bollero 3.lnduatrial Furnaceo 5.. Undergreund InJection Control

HDB ))-1 ~12126374437;# 31 3

FINtrt ~RWeII. OMS IVO.2050 OCIZIJ~ IClfJ ''"
GSA No. 02<Jt;.EPA'Or

..,

1. Used011Recycling Marketero a. llelrketar OIrec::tsShipment o' Used
. 011 to Off-specitlcation Burner
b. Marketer Who FI,.t ClaIIN the
UMd 011Meets the SpeclncaUons

Used 011Bumer ~Indle.te T1pe(a)
of Combustion Device
a. Utility Boller
b.lnduatrial Boller
c.lndustrtal Fumac8

a. Used 011Transporter - Indicate
Type(.) of Combustion Devk:o(e)
•• Tran'porter
b. 'lnnet.r Facility

•• U4Ntd011Proc888Of'1RHa.lnar.
Indicate Type(s) of Actlvlty("a)

8 a. Pl:oce ••
I I b.R ••.•• ln.I I .w

VIII. Type of Regulated Waste ActiVity (Marie 'X' In !hit appropriate ODXfIS.. Rider ro In:ltructlom)

A. Hu.rdous Waste Activity I B. Usad 011Recycling Activities

1. GIIMrlltor (S.elnatructlofUl)o a. GnHltar than lGOOkglmD (2,200 lba.)
g] b.100t01000kglmo~2001b8.)o c.la •• than 100 kglmo (220 lbs)
2. Transporter (Indicate Modo Inboxes 1-

5balow)

8 ...For own waste only
b. For commercia. purposes

Mode of Transportation

~

1.Alr
2. Rail
3.HlVhway4..W_
5. OIlIer· st»dtY

IX. De8criptlon of Regulated W•• t•• (US. .ridltlOMl.hHra if nRtellIJ",,)

A. Characteristics of NOlillisted Hazardous Wastes. (Mark 'X'III the boIl•• corrnpondmg to the ,cha,ecter;.ucs of
trOlt/'*'ed hlUlJldoll. WIlli". your J""w/llfion handle.; See 40CFR PaM 261.20 - 26J.24) .. .-- ':" .•.... -. -1.=r
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·(Uat~IhEPAha.InIoua"''''IRlIllber(.)ror'''Toldetly~
~a) .I DI 010 Islr--I "'-1"':"-1-'-1---'111 1 I II

.. -
8. listed Hazalidous Wallas. (5".40 CFR261.31 ·33; See inliltructlon_ !!. you IUHId to liarmON than 12WIII.,. cOdell.)

,r:. .•.f..

31

Fl 0101 3
1

I I I

I I I
9

I I I

IS s

C. Other Wastes, (SlID orolher w_te. roqlJirlng II hand/«" to nil".'" I.D.number. S.'n8"ucuon!J.)~.... .. .

1'1 I'll. i', 1'6IBA'I~'rl'L'I1·1 II EITE
~ •••••• ;'1~ •• , t~~~ .• ,,",,·· ., '":;',.. "l"t~.... .. ,-.', ~\~ ..•.•_ .'

I~rtify un.r penalty olllw lhal 1hledocumenl ••.•d all Illlenmen •• _. p•.•",ed under my dlrKtlon or .up.rvi.lon Inacoordenc. with•• y.,••••dealgn.d 10••• ur. that qualltMd p.r,.onnel prope,ly gath., Ind ovaluate the In'ormlltlon aubMlUed. Baeed on .yinquiry of the
pW<IJOnor per.ona who mlnagl"'l .y •••••• or tho•• p.'IORa directly r•• pon.lblelor golh.rlng I"lnform.'lon,lhe Infor..-.lIon lIubml'''d
Ia. 101"1 but of my know,"~ eM bell.'. bUI. Iccurate, .nd complete. I 11ft a"ar. th., there ••.••eignlflclnt penllideelot lu_llllnt fBlIII
InfOrMation. Ineludlng Ihe pG •• iblllty of line and IlIIprlaon ••••nl for knowing vlolatlona..

-,:-'

Name 1It'I~Offlclal Tttl~ try". or prln.)
Kather.ine J. Brtgntly

.is+rator

, t~; ".t., .;,. ;: _;'':'l.

. 20f2 •

Oat. Signed

.JLlnunry 7, 1998

X. CettlftcatJon

Not.! ~ completed fOIiln10the appropri.te EPAR~I or State Office. (S•• Ser:t/on III of tho booklet for adriresue.)

XL Commenta

-..... C''"__ Q'tv\ •••., ID"" 1n"lQlIQI\\


